MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—042224

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No

STATE FILE NUMBER

DO NOT WRITE .
ON 'n'"s‘ sTuUB AMENDED OO x e  SLST 4 o
il aceosoddmmal L 1 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . 3T. ] .
° a. STATE Missouri b. COUNTY admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, CITY Inside Limits

ToWN St, Louis 1own  St. Louis Yes 0 Ne D

. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET 1 i i
FULLNAME O H T {If outside, glve location)

INsTITUTIoN  Stone Nursj_ng Home Yes [1 No[J 10 North Kingshighway Yes 0 Ne [

. NAME OF DECEASED First Middle 4, DATE Menth
(Type or print)

VS 300
Rev. 4/59

Reaide on Farm

q HOATE AMENDED

Day Year

OF
Dr. Paul John Zentay DEA™ Qctober 8, 1963

. SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |0, DATE OF BIRTH | 9 AGE llast birthday} [IF UNDER | YEAR [ IF UNDER 24 HR

idow Divo Months | Days Hours Min.

male white Widowed O D |Aug.30,18901 72 | > I
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Padiatritian Physisian Hungary U.S,A,

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

John Zentay unknown E Z
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrnls P
(Yes, no, or unknown) |(lf yes, give war or dates of servi t . Louis lqi s30u

nona ry, Elizabeth G, Zentay 4961 Laclede

no
18. CAUSE OF DEATH {Enter only one cause per line
PART I. DEATH WAS CAUSED BY: ,
IMMEDIATE CAUSE (&)

Conditions, If any, DUE TO (b}
which gave rise to
abova cause [a).
stating the under-
lying cause last. DUE TO (¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal PART IIl. If deceased waes famale was
disaase condilion given in PART | (a) there a pregnancy in last $0 days.

O Yes I O Ne l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of mmjury in PART | or PART 11 of ltem 1B.)
PERFORMED? I [} [m]
YES[] NOR

Zc. TIME OF  Hour  Month, Day, Year
INJURY  a.m, .
p.m,

20d. INJURY OCCURRED _ | . 20a. PLACE OF INJURY [o.g., in & sbout home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [ . + {arm, factory, stroet, offica bldg., er.)
NOT WHILE AT WORK E]
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS:
INSTEAD OF

MEDICAL CERTIFICATION

-

=

—
21. | anended the deceared from. nd last uv@hw o
m on the dste stated above, and to the best of my knowledge, fram the cautes stated.

Death Toccurred at

USE BLACK INK

272
(Degred or title) 22b. ADDRES3 22c. DATE SIG\NED

”""WPM ?70 M 4%

P3a. BURIAL, AREMATION, | 23b. DATE 7 23c. NAME OF CEMETERY OR CREMATORY * 23d. Locn?ﬁ (City, town, or tounty) {State} 7/
REMOVAL {Spacify) g

Cremation | Oct, 8, 1963 Qak Grove Crematory St/ Louis County Missouri,

24, FUNERAL DIRECTOR ADDRESS 25, 6%?ECD BY LOCAI. REG 26. REG, R'S SEGNAT . s /
A i ds | [/ 7 D

Lupton Chapel Inc. 7233 Delmar Blv'd,

{Licansed Embalmer’s Statement on Reverss Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé,

or by __ Student Embkalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

Not Embalmed :
Licensed Embalmer No.__T1ONE

P.O. Address_ St. Louis Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this Body is not embalmed fact should be 5o stated above. -
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